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Y Date Received Operator No. Cashier No.

Cement and Gypsum Producers License Tax
Title 15, Chapter 59, Part 1, MCA

Statement of production for quarter ending ,20

Producer Information
Federal ID

Name

Address

Telephone

Contact Name

Quarterly Production Report

1. Number of tons of gypsum produced and sold as gypsum,
land plaster, gypsum rock or unprocessed gypsum ...........ccceeeeeee...

2. Number of tons of gypsum produced and made into plaster,
stucco, wallboard or other products of gypsum ............ccceevvvvvvvnnnnnnn.

3. Number of tons of gypsum or gypsum products containing
not less that 50% gypsum imported into the state ................c..cc......

4. Number of tons of cement manufactured in or imported
into the state

Computation of License Tax Due

5. Five cents on the number of tons shownonline 1l .........cccccccvvveeeeee. $
6. Five cents on the number oftonsshownonline2 ......................... $
7. Five cents on the number of tons shownonline3 .......................... $
8. Twenty-two cents on the number of tons shownonline4................ $
9. Total Tax Due (total of lines, 5,6,7 and 8) ........cccceeeeeeevvvevirinnnnnnnn. $

Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge
and belief the information contained herein is true, correct, complete and in compliance with
applicable Montana statutes and regulations.

Signature of Principal Officer or Agent Date

Instructions: Prepare statement in duplicate. Submit original to Compliance, Valuation and
Resolution - Region 7, Department of Revenue, Mitchell Building, PO Box 5805, Helena, MT
59604-5805. Retain duplicate in company files for audit purposes. Statement and remittance for
any tax due must be received on or before the 30th day following the end of each calendar quarter.
Penalties and interest apply on all delinquent reports pursuant to 15-1-216, MCA.

600



	Date Rec: 
	Operator No: 
	Cashier No: 
	Quarter ending: 
	year: 
	Federal ID: 
	Contact Name: 
	Name: 
	address: 
	address1: 
	Telephone: 
	tons1: 
	tons2: 
	tons3: 
	tons4: 
	tons5: 
	tons6: 
	tons7: 
	tons8: 
	tons9: 
	date: 
	Clear Form: 


